



1 0 40 Department of the Treasury — internal Revenue Service (99) 
Form U.S. Individual Income Tax Return 









OMB No. 1545-0074 IRS Use Only — Do not write or staple in this Space, 





Filing Status {X] Single T] Married filing jointly | Married filing separately (MFS) & Head of household (HOH) [|] Qualifying widow(er) (QW) 
ers only If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is 
one box. 


a child but not your dependent. 




















Your first name and middle initiai Last name Your social security number 
HEATHER COLLINS 
f joint return, spouse's first name and middle initial Last name Spouse's social security number 
Home address (number and street). If ou have a P.O. box, see instructions. Apt. no. Presidential Election Campaign 
. Check here if you, or your spouse if filing 
<< oan es ent sane jointly, want $3 to go to this fund. 
City, town or post office, state, and ZIP cade Bieave a foreign address, also complete spaces below (see instructions), Checking a box below will not change your 
tax or refund, 
You Spouse 
roreign country name Foreign province/state/county Foreign postal code If more than four dependents, | 
see instructions and / here > 
Standard Someone can claim: a You as a dependent [| Your spouse as a dependent 
Deduction dong 
Spouse itemizes on a separate return or you were a dual-status alien 
Age/Blindness You: | | Were born before January 2, 1955 [| Are blind Spouse: [ Was born before January 2, 1955 [| Is blind 
Dependents (see instructions): (2) a security (3) Relationship to you (4) v if qualifies for (see instructions): 
number 
(1} First name Last name 


Child tax credit Credit for other dependents 





1 Wages, salaries, tips, etc. Attach OA) RO ee ee re 
2a Tax-exempt interest b Taxable int. Atl. Sch. Bif read... 100. 
3a Qualified dividends b Ordinary div. Att. Sch. B if read... ... 210: 
4a_ IRA distributions b Taxable amount.........0.0... Ab | 
¢ Pensions and annuities d Taxable amount 
Sa Social security benefits b Taxable amount 
Standard 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here... 20.0.0... 00. ee 3, 541, 
Deduction for — 
one 7a Other income from Schedule 1, line 9.0.0.0 eee ee ccecceceeceeeeecce G20 97. 
separately, $12,200 | b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income................... 97,043. 
® Married filing” 8a Adjustments to income from Schedule 1, line 22.2.0... oe coo eeccccececce 13,568 . 
jointly or Qualifying 
widow(er), $24,400 b Subtract line 8a from line 7b, This is your adjusted gross income..................... 83) 475. 
® Head of 
household, $18,350 9 Standard deduction or itemized deductions (from Schedule A)........... 9 
® if you checked any wpe : ‘ 
box under Standard 10 Qualified business income deduction. Attach Form 8995 or Form 8995-A....... 10 
Bane ne ANAC GS DANG VO siasoas dees eriasaadiallte gs tnanai ecb apts caeealnbt dc diessoatoeaee teas 25,685. 
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter -0- 37; 190: 
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019) 


FDIAOI12L 10/07/19 


Form 1040 (2019) HEATHER COLLINS 
12a Tax (see inst.) Check ff any trom Form(s): 1 z 8814 


2[ jao72 =f] 12a 


a 


Page 2 















b Add Schedule 2, line 3, and line 12a and enter the total......0.00.0000000000.0. 8,300. 
13a Child tax credit or credit for other dependents,................. 13a 
b Add Schedule 3, fine 7, and line 13a and enter the total.............................. 
14 Subtract line 13b from line 12b. If zero or less, enter -O-.....0.000000.0000- 8,300. 
15 Other taxes, including self-employment tax, from Schedule 2, line 10..................... 13,192. 
16 Add lines 14 and 15. This is PO MRE IN rs nian Sigs aden eeecin wc's cxeede hides otc4 oes. > 21,482. 
17 Federal income tax withheld from Forms W-2 and 1099...... 0... ccceceeeee ce. 
Sirsca auc 2 18 Other payments and refundable credits: 
qualifying child, a Earned income credit (EIC).....0.0000.0..000.0.0.0.....00... 18a 
attach Sch. EIC, se : ; 
bik dou have b Additional child tax credit. Attach Schedule 8812........0..... LE) 
nontaxable combat c American opportunity credit from Form 8863, line &........... Lt 
Ed Schedule 3, line 14. ce 18d) 19,200. 
e Add lines 18a through 18d. These ere your total other payments 
PANE PRECIP CRED 9) da aresg as wl avs vd vii toluesiond faeokaeecdembedsceeVen.< > |18e 19,200. 
19 Add lines 17 and 18e. These are your total payments. ........ 2. > 119 | 19,200. 
Refund 20 If line 19 is more than line 16, subtract line 16 from line 19, This is the amount you overpaid................. 20 
21 a Amount of line 20 you want refunded to you. lf Form 8888 is attached, check here, > a 21a - 
Direct deposit? » bRouting number,....... » c Type: [| Checking [ Savings 
See instructions. » gq Account number,......, 
22 Amount of line 20 you want applied to your 2020 estimated tax... .._.. - | 22 
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions ....... iahkeanaan > (My TP 
You Owe 24 Estimated tax penalty (see instructions) ................... 24 Et | 
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS ? See instructions. | Yes. Complete below. 
Designee No 
(Other than Designee's Phone , Personal identification 
paid preparer) name no. number (PIN) 
Sign | have examined this return and accompanying schedules and Staiements, and to the best of my knowledge and belief, they 
Here tion of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 
Date _ Your occupation if the ict you an identity Protection 
. 2 » enier 33 
See etek 1a |7 STYLIST here (see inst) 
K eep a copy for Date on occupation ute A mit = spouse an identity 


your records. it here (see inst.} 









Phone no. 310 403-6209 Email address 



















Preparer's name Preparer's siqnature Date Ce heck if; 
Paid MARY MALLISON MARY MALLISON Sy X| 8rd Party Designee 
Use Oniy Firm'snmame Mites ee Phone no. Self-employed 


Firm's address 





Go to www.irs.gov/Form1040 for in 






Iniormation, Form 1040 (2019) 





FDIAGI12L 02/21/20 


SCHEDULE 1 OMB No. 1545-0074 


(Form 1040 or 1040-SR) Additional Income and Adjustments to Income 2019 
Department of the Treasury F > Attach to Form 1040 ih 1040-SR, r : Attachment 
internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 07 






Name(s) shown on Form 1040 or 1049-SR 
HEATHER COLLINS 


At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual 


ae is etd omen ee gy eee | Yes No 
Part! | Additional Income 

1 Taxable refunds, credits, or offsets of state and local income taxes 

BP CMON MO CEM Biehl einastudbisegihnd Aiercgued eepnui as acttieesidated ot. fan.d.ce,ecn 

b Date of original divorce or separation agreement (see instructions) » 





Your social security number 





Pee RS A ag ey a, ar Sa es Va ie i te fey fase a we 








3 Business income or (loss). Attach Schedule Co... 0... eee 00000... DTT 93,294. 
4 Other gains or (losses). Attach Form 4797 ooo... .ec.cccccvecccesseeeeseceveecccccccccc,. 
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. ~202. 
§ Farm income or (loss). Attach Schedule Foo... eee cee eceeeeccee /6 | 
7 “Hein ployment CoMmpeNs alone side elec vastus cansisaiitgeiuadsajuieatahiwueeessee cr... 
8 Other income. List ype and amount e 
| 9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line 7a................ 9 93,092 
Adjustments to Income 
Be een Pa ce ete ae ae ey en a ee 
11 Certain business expenses of reservists, performing artists, and fee-basis government officials. a 
UO ANOB spieteiscrye i Pac Se Nrertaisdteathcenie, issn nlanig danse cacacts aye 17 
12 Health savings account deduction. Attach Form 8889..000000000000000 
13 Moving expenses for members of the Armed Forces. PUQCIE OWN. 8908 ioc a5 Guo whey cheaumenst 
14 Deductible part of self-employment tax. Attach Schedule SE....0..00....0.00.000.0.00000 0 6,591. 
15 Self-employed SEP, SIMPLE, and qualified plans.....................0... Meecdeutentes 
16 Self-employed health insurance deduction ......00..00..0.-0c00c- ee eee 6,977. 
17 Penalty on early withdrawal of POI GS Fae b ict ant Varies nicanare ttc nan aad AN Etat cata, a 
Ee TONG ea yeh Saree eA hae dena Nate ec nidnegticecnex corer: oe 
b Recipient's SSN... i... cee cece evi esuceeseseeeecececces ce... > | 


¢ Date of original divorce or separation agreement (see instructions) » 
19 IRA deduction 
20 = Student loan interest deduction 


HiRes ers hOk ah etn alid deste en tc 
21 Tuition and fees. Attach Form 8917.00.06... o.oo eeee cece ccecceeceeee 
22 ~=Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 
SSI ase tela Bo a a casi terete Saghyhcnatetvcue cluded cotth cnc S| » 13,568. 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040 or 1040-SR) 2019 


FDIAQIO3L 12/26/19 


SCHEDULE 2 7 
(Form 1040 or 1040-SR) Additional Taxes 


Department of the Treasury > Attach to Form 1040 or 1040-SR, 
internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. 
Name(s) shown on Form 1040 or 1040-SR 


HEATHER COLLINS 


Tax 








OMB No. 1545-0074 


2019 


Attachment 
Sequence No. 02 


Your social security number 





1 Alternative minimum tax. Attach Form 6251.20.00... cece seessseeessrssse ee QO. 
2 Excess advance premium tax credit repayment. Attach Form 8962......000.00000 0. ccc cece ee ok aie rete g 
3 Add lines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line 12b.......................... QO. 
Part ll | Other Taxes 
* Self-employment tax. Attach Schedule SE...........00............ syn ESy 162.2 
3 Unreported social security and Medicare tax from Form: a [ ] 4137 b [| =e | be ane a eee 
6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form 
Pe TG UIE icra as alt idee iia g A Sires tans tS aisha aiasusie Mets to crete cate cae eucideastaat 
7a Household employment taxes. Attach ONO NO acta aro ciecl.cistt Lh baht cee thas key vue 
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if required................ 
8 Taxesfrom: a [ | Form 8959 b a Form 8960 
c | |instructions; enter code(s) 
9 Section 965 net tax liability installment from Form 965-A................... | 9 | 
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR, 
SN Te a eae gt eg ek ce Pennants tee egies i cannons teh, mien. T32182. 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040 or 1040-SR) 2019 


FDIAQI04L 09/30/19 


SCHEDULE 3 OMB No. 1545-0074 


(Form 1040 or 1040-SR) Additional Credits and Payments 5019 
Department of the Treasury : > Attach to Form 1040 or 1040-SR. : . Attachment 
internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03 


Name(s) shown on Form 1040 or 1040-SR 


HEATHER COLLINS 
Nonrefundable Credits 





Your social security number 








1 Foreign tax credit. Attach Form 1116 if POG EG alee ote ahi haiateh hamish Or earns van Wea ccetstcos a: 
2 Credit for child and dependent care expenses. Attach Form 2441.0... ee eo eeee eee 
3 Education credits from Form RO NOV iodo carts aneiead bad en aidin oat hovodundaath's acted occete Linde sh ofsacee 
4 Retirement Savings contributions credit. Attach Form Sia abner aek Bietite gh fe paast dt» 
3 Residential energy credits. Attach PN OS ea oa a teltt, ace eek Soa eee cin B at hog toh 
6 Other credits from Form: a [| 3800 b [| 8801 c 
7 ~~ Add lines J through 6. Enter here and include on Form 1040 or 1040-SR, line 13b 
Partil | Other Payments and Refundable Credits 
8 2019 estimated tax payments and amount applied from 2018 return...............................0.., 19,200, 
9 Net premium tax credit. Attach PIO es tea hed aN Sita st ates cateen tem het at ci fot ceoes soca 2 
10 =Amount paid with request for extension to file (see Lsd7 9111012.) en in ne a en 
11 ‘Excess social security and tier 1 RRTA NE TNT tas ah sth i i kare Sia Gach Sei AR at Mkt paccneon te aon 
12 Credit for federal tax on fuels. PTAC IOI SOs ae ica Seth tel we ceticuchactn lit edatehe Accu ended, aerials dy! 
13 Credits from Form: a a 2439 b Zz Reserved c 8885 d a 
14 Add lines 8 through 13. Enter here and on Form 1040 or WHS NC Acie bssia deinen Medal dauea’ acy ag eect Ge tihcst de 19,200. 
BAA For Paperwork Reduction Act Notice, see your tax return instructions, Schedule 3 (Form 1040 or 1040-SR) 2019 


FDIAQTOSL 12/26/19 


SCHEDULE C Profit or Loss From Business OMB No. 1545-0074 
(Form 1040 or 1040-SR) (Sole Proprietorship) 2 01 9 


Department of the Treasury » Go to www.irs.gov/ScheduleC for instructions and the latest information. 
internal Revenue Service _(99)|_ » Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065, 


Name of proprietor 


HEATHER COLLINS 


A Principal business or profession, including product or service (see instructions) 


COSMETOLOGIST 


Business name, If no separate business name, leave blank. 






Attachment 
Sequence No. 09 


Social security number (SSN) 








> Enter code from in ctions 


© Slits 2 
D Employer iD number (EIN) (see instr.) 










E Business address (including suite or room no.) > 
City, town or post office, state, and ZIP code oar 
F Accounting method: (1) X] Cash (2) | |Accrual (3) |_| Other (specify) > eee ea 
G Did you “materially Participate" in the operation of this business during 2019? If "No," see instructions for limit on losses Yes a No 
H_ If you started or acquired this business during 2019, check here... 2... . 0. cece cece cc cee ceecuueeeeeeeceeecee ccc. > 
| Did you make any payments in 2019 that would require you to file Form(s) 1099? (see ITISTTUCTIONS), «oc ocecenccccecccece | lYes X|No 
Jif tYes," did you or will you file required Forms 10997... . cece ceecececeseueeecceceeueeceeeeec i lyes [ |No 
Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you 
on Form W-2 and the “Statutory employee” box on that form was checked.......... piidcneccien enue 3 Tl 1 96,501. 
2 Returns and allowances... 2... cee eeeseeeccseeeseesanneneesstneeessssunsecteneecccccc on i 2 
Up lias Mies 2 MONAT, 25 cu liie wicadiae madre timers ayaweddeihvaceauiisaharaelsctsennexsiunres cree: Ez 96,501. 
4 Cost of goods sold (from line 42). 2.0... keke cece ecce eee eceue tte eceeceenceeeeee 4 | 4,748. 
5 Gross profit. Subtract line 4 from line 3............00.000000000-00-0-e PM Rahat owe eo kale he eaealene | 5 | 91,753. 
6 Other income, including federal and state gasoline or fuel tax credit or refund a 
Spero WSU ONS occ poanie idege sea bikp wvacec sis yaice 6 oye aadk Lars ii ts oumecd a gieciintudechadidfccanwadeoitscts. 
7_Gross income. Add lines 5 and 6... o.oo. oes eee cece ecc ccc ececce cee ceuecueseeeeccecc ~ 7 91,753, 
Expenses. Enter expenses for business use of your home only on line 30. 





18 Office expense (see instructions) ........ 
19 Pension and profit-sharing plans. ........ 
20 Rent or lease (see instructions): 





9 Car and truck expenses ms 
(see instructions).............. 2,796. 
10 Commissions and fees......... a Vehicles, machinery, and equipment..... 


se 
11 Contract labor 
(see instructions).............. nl b Other business property................. 
12 Depletion..................... cf 21 Repairs and maintenance............... 


13 Depreciation and section 22 Supplies (not included in Part Hh) 
179 expense deduction 
(not included in Part III) 


(see instructions).............. 







"es ee eee 


23 Taxes and licenses ..................... 
| 24 Travel and meais: 






ra 370. 


a ne. 








14 Employee benefit programs laa | PTAA ce rchak$ ceases whanee oe eaw heres 

(other than on line 19)......... b Deductible meals (see fatal 
15 Insurance (other than health). .. Instructions)................ ccc eee ce. 338. 
16 = Interest (see instr.): POS HUF ne ccc cce ce ccewcsevccccuny 






@ Mortgage (paid to banks, etc.)........ 16a 
BOMIEN st stacsincwinesteagniesh: 1b] sd 
17_Legai and professional services 


26 Wages (less employment credits)........ 
27 a Other expenses (from line 48)........... 





4,878. 





b Reserved for future use................. | 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a. ..................... >| 28 | 10,519. 


29 Tentative profit or (loss). Subtract line 28 from liN€ Zo... 0. occ ceceeceeceeceececeeceececccec (29 — 81,234. 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 


Simplified method filers only: enter the total square footage of: (a) your home: 


and (b) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enter on line 30 


31 Net profit or (loss). Subtract line 30 from line 29. 


® lf a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 
1040-NR, line 13) and on Schedule SE, line 2. (If you checked the box on line 1, 
see instructions). Estates and trusts, enter on Form 1041, line 3. 31 81,234. 


® lf a loss, you must go to line 32. 
32 !f you have a loss, check the box that describes your investment in this activity (see instructions). 





oep@eenserrwaeetiaobeaneecepeeseeepaenupecbes 


® if you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 32a All investment is 
1040-NR, line 13) and on Schedule SE, line 2, (If you checked the box on line 1, see the line 31 at risk. 
instructions). Estates and trusts, enter on Form 1041, line 3. . 20h Some investment 
® If you checked 325, you must atiach Form 6198. Your foss may be limited. is not at risk. 


BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZO12L 09/18/19 Schedule C (Form 1040 or 1040-SR) 2019 





Schedule C (Form 1040 or 1040-SR) 2019 HEATHER COLLINS Page 2 
Part lll_| Cost of Goods Sold (see instructions) 
33 Method(s) used to value closing inventory: a | |Cost b |_| Lower of cost or market [| Other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
te ey nO ae arisen uaa meiass lee ee | |Yes [| No 
35 Inventory at beginning of year. If different from last year's closing inventory, 
Si aT) tan ryGrae i Mit aa etna a alse ie g Ryccat ecu acon anetersr icc: 35 
36 Purchases less cost of items MINIT AWEDY FOF DSYSOMEI TSC 66 ta omeca dale nts goui 34 med Gad fe cumacnnanacs a 
37 Cost of labor. Do not include any SMOUNIS Pale 10 VOUNSEHE cece teaainsiabewbauy waist beewesqecicaeeereen 
38 Pie aS UO a Cee CAO Bae ay ae saa aeeanecasteb Westeee as taeciee xe ceiis sare. 4,748. 
Sef Ie ere AON GSN Se Trae tied eed teecenls cee lvendgnal a seSin tem acetaietcees.<, desc: aa | 
sr OCDE S05 GUGINN Sins pel ent titer ati aida extra cain sree decanidcdred A..oah- ie 4,148. 
41 Inventory at end of YET eae e seh eat ehoe Naas ees Sh Sioa 9 ag ee «3 PNM N MRE Be Gaia eC ae A he ea hg 
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4.......0000...00........ * 4, 748. 


PartlV | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not 
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562. 


43 When did you place your vehicle in service for business Purposes? (month, day, year) > 


44 Of the total number of miles you drove your vehicle during 2019, enter the number of miles you used your vehicle for: 


a Business b Commuting (see instructions) c Other 
45 Was your vehicle available for Pe! Solel Use GUNIIG) Oi GUEY NOUNS? ii iicreacs oats Geli disleeachiGyedes saan Perna Ch keaseohe L_lYes | I No 
46 Do you (or your spouse) have another vehicle available for PEISONAL USE? asi kbant ier dio vd badwediedciemealaterdicaw: | les | INo 
47a Do you have evidence to SPOTS OMI OS OUCH O Pe tite ate ebaanpliaa nt a tiaeGa hte at alu mete Daaa iodine lReiarasnsaie Aachen 0, L_lves L_INo 
ca UE ee ee eae | l¥es a No 


a nN ap cnc sssigniusatntcdlncideeati tage. a. rers 580. 
PTR IO cnt cn ttn eegecs ap ue 75. 
Fe Oe NI nares vicenttmiplelesidaiedeinsdsstacedealnesasti.-csinc. 50. 
DOO foc ttoeicsinoSnpacieeantisapeeabslesécneatcs needa te scacceste dsc o 85 
PARKING AND TOLLS ee ee ZOU. 
Sapte ihc ips sdsetalse Senesibecabcatseniecmeasestjasasstancsietcccid. oz ere EE 
SQUARE FEES Se Ra a ph Ss a pens ena ees Sean 2,608. 
TELEPHONE SN ct tt esl ye ee as Lol 3% 

oo uta l other expensesviniel Nete and on line2/4 va..4 cavities a 48 4 375 . 


Schedule C (Form 1040 or 1040-SR) 2079 


FDIZO1i2L 09/18/19 


SCHEDULE C 


Profit or Loss From Business 
(Form 1040 or 1040-SR) 


OMB No. 1545-0074 
(Sole Proprietorship) . 


2019 


» Go to www.irs.gov/ScheduleC for instructions and the latest information. Riscoment 
Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. Sequence No, 09 


Social security number (SSN) 






Department of the Treasury 
internal Revenue Service 





(99), > Attach to 





Name of proprietor 


HEATHER COLLINS 
A 


Principal business or profession, including product or service (see instructions) 


BEAUTY CARE PRODUCTS/SPACE RENTAL, 









B Enter code from inst s 


* 453920 






C Business name. If no Separate business name, leave blank. D Employer ID number (EIN) (see instr.) 
KILLER HATR 
F Business address (including suite or room no.) ‘ie 
City, town or post office, state, and ZIP code : ee fe es Lea Gee 
F Accounting method: (1) Cash (2) [_]Accrual (3) |_| Other (specify) > no 
G Did you “materially participate" in the operation of this business during 2019? If "No," see instructions for limit on losses. Yes [| No 
H_ |f you started or acquired this business during 2019, check here... 0.0... occ cece eee ec esse ceceeeececcc > 
[ Did you make any payments in 2019 that would require you to file Form(s) 1099? (see instructions)..................... | lYes [X]No 
J lf “Yes,” did you or will POETS Me MUM OPS VOD fcr partioad Siege Wienges tes Sua locsGdea dian acd stort tase sca | lYes | INo 


Part! | Income 


1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you a 
on Form W-2 and the "Statutory employee" box on that form WES CHOC EG 6 nw is grat nisi drcrathinetcn b ctogcecet - [| 1 102; 652. 
Sy a MO Wale ees Rincnarnodietts eanayiiatia he td avadleh unig eas atcdanricomcca 
Ba Re ea aged erent ttn eechad Acetrehsced vase sane nigesae hd waste atta as 102,652. 
4 Cost of goods sold (from line BY a USE ITE eA Raia Gua eAt i at aac hattace paints Gates Sd ok 36 hind Se Snaatia | 4 8,947. 
2 fates Pr otte, Sub iat line A Tome Ss tata sctres ts scaled sae eanhaeattn cacietundanetece occ. 5 | 93,705. 
6 Other income, including federal and state gasoline or fuel tax credit or refund 
BI OU) asec nats wetlanw Siege meer cain hak tet an oy in ouaaedtce cd, tadteduosbesto.. bee 
gress NGO MG Aad GS Bia 6 ceca ancslela cis cot gncesd ar enidnadachecsemwcc tie , >| 7 93,705. 
Expenses. Enier expenses for business use of your home only on line 30. 
8 Advertising..............,..... |g | 18 Office expense (see instructions) ........ 
9 Car and truck expenses : aaa 19 Pension and profit-sharing plans......... 
(see instructions).............. 20 Rent or lease (see instructions): = 
10 Commissions and fees......... 10 ; ; 
1. ones iebor a Vehicles, machinery, and equipment. .... 
(see instructions).............. nfo b Other business property................. 99,944, 
12 Depletion........0............ Me es me 21 Repairs and maintenance............... 3,825. 
13 Depreciation and section 22 Supplies (not included in Part i) ree e503: 
tes Teciudea Panay a! 23 Taxes and licenses..................... 
(see instructions).....0........ 13 24 Travel and meals: al 
14 Employee benefit programs mw) BAVC paste A aca hacteshonrnancicigaa, Seo, 
(other than on Jine 195........ 14 b Deductible meals (see me 
15 Insurance (other than health). .. is | 4,929. PSIFUCTIONS it crit (disse beh onaese eduk Bing Spee 
16 interest (see instr.): 25 Utilities. 0... (25 | OpZul, 
a Mortgage (paid to banks, etce.)........ 16a 26 Wages (less employment credits)......., (26 | 
DOME et Pounetieorteiees dt atcl een 6b] 2, 424 | 27a Other expenses (from line 48)........... Epa ion 
17 Legal and professional services ce ia b Reserved for future use................. 
28 Total expenses before expenses for business use of home. Add lines 8 WCU QH AT Be wc tte doth aide cek gens >| 28 81,645, 
29 Tentative profit or (loss). Subtract line 28 from liN€ 2.0.00... ee occ eeeeecceecceeeeeeeeece /29 | 12,060. 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total Square footage of: (a) your home: 
and (b) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enter on line 30.............................. 
31 Net profit or (loss). Subtract line 30 from line 29. 
® if a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 
1040-NR, line 13) and on Schedule SE, line 2. (lf you checked the box on line ie 
see instructions). Estates and trusts, enter on Form 1041, line 3. 31 12,060. 
© If a loss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 


® If you checked 32a, enter the loss on both Schedule 1 
1040-NR, line 13) and on Schedule SE, line 2. (if you checked the box on line 1, s 
instructions). Estates and trusts, enter on Form 1041, line 3. 


® if you checked 32b, you must attach Form 6198. Your loss may be limited. 
BAA For Paperwork Reduction Act Notice, see the Separate instructions. FDIZON2L 09/18/19 


(Form 1040 or 1040-SR), line 3 (or Form 


32a a All investment is 
ee the line 31 at risk. 
32b Some investment 
is not at risk, 


Schedule C (Form 1040 or 1040-SR) 2079 


Schedule C (Form 1040 or 1040-SR) 2019 HEATHER COLLINS 
Part lil | Cost of Goods Sold (see instructions) 


33 Method(s) used to value closing inventory: a | | Cost b a Lower of cost or market | ] Other (attach explanation) 


34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 








PME eecnae  Melp eee eee cnietenomenig eee | lYes [ |No 
35 Inventory at beginning of year. If different from last year's closing inventory, 

Sree tee a OIE ay tPA Pe Mice ha te aes BNE sek ahd cramer annus geny cin coreccac ass, 35 
36 Purchases less cost of items withdrawn for personal Use... 00... ok oes cece eceecceceeccccccccc ce. 
37 Cost of labor. Do not include any amounts Pal O WOUISEI  canaetaida ee atonatial na ikdtuadicnteceaetaen, 


pe SIN CS et es Ss Seth Patani dna Adee dendisieesseeoeeacetoestovesec... * 3,947, 
BIE ate pa a peti ihe teen dein fas aagptsctiaeetdsa.e.tose:eeatacdades. 


Bet Hote MAGS OUD Oak oid ected Sond Stier hein aesemeteaninateesaccucoe a... ~*~ 8,947, 
41 Inventory at end of OS GaSe Pa NG BEAD Sar OED Area les hace CE Naat cit tifa teatats fo doen 5 ost a 
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4....................... 8,947. 


Part lV | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not 
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562. 


43 When did you place your vehicle in service for business purposes? (month, day, year) > 





44 Of the total number of miles you drove your vehicle during 2019, enter the number of miles you used your vehicle for: 








@ Business b Commuting (see instructions) c Other 
45 Was your vehicle available for personal use during off-duty hours?,..................... PER Gels Medecine thie 2 eh een [ lYes Lino 
46 Do you (or your spouse) have another vehicle available for POISONS USC Y otitis Sek ia taghi tabula a reciever deg oad |_l¥es |_INo 
_ 47a Do you have evidence to PIP OT PC OU NA aes ie turin Mates aac send toate cg ascsdd ua acl. L l¥es | I No 
SL LN I eee [_lYes |_INo 


Eg a a oe TH eR rT mr ed Cg Die sre NS a OSA Aa tar he ees EL a Set 


soot oMlist expenses: Bitter hele and 60 inS2/a.nch nade asl ace 48 Sy Oo. 


Schedule C (Form 1040 or 1040-SR) 2019 


FDIZO112L 09/18/19 


SCHEDULE D OMB No. 1545-0074 


(Form 1040 or 1040-SR) Capital Gains and Losses 
| » Attach to Form 1040, 1040-SR, or 1040-NR. 201 9 
Department of the Treasury > Go to www.irs.gov/ScheduleD for instructions and the latest information. 


Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. ons 12 


Your social security number 






Name(s) shown on return 

HEATHER COLLINS 
Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? Yes No 
lf "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. | 
Short-Term Capital Gains and Losses — Generally Assets Held One Year or Less (see instructions) 


See instructions for how to figure the amounts to 
enter on the fines below. 















(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 

combine the result 
with column (g) 







_ @) 
Adjustments 
to gain or loss from 
Form(s) 8949, Part |, 
line 2, column (g) 







(d) 
Proceeds 


This form may be easier to complete if you round (sales price) 


off cents to whole dollars. 









1a Totals for all short-term transactions reported 
on Form 1099-B for which basis was reported 
to the IRS and for which you have no 
adjustments (see instructions), 
However, if you choose to report all these 
transactions on Form 8949, leave this line 
blank and go to line 1b...................... 

1b Totals for all transactions reported on 
Form(s) 8949 with Box A checked........... 


2 Totals for all transactions reported on 
Form(s) 8949 with Box B checked........... 


3 Totals for all transactions reported on 
Form(s) 8949 with Box C checked 


ee ee es 


3 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.... 


6 Short-term capital loss carryover. Enter the amount, if any, from fine 8 of your Capital Loss Carryover 
Worksheet in the instructions 


I et TEN SW AOR Sy RS AP ON TAGS Be. Bt ane id sat tah aca? ae Rds al Ub gy tt (give bos a SMe a0/@, Girvan, Gee bh catg wos wok 


7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-term 
capital gains or losses, go to Part |] below. Otherwise, go to Part Ill on the back 7 


we Re em ee ee ea a ee ie ee 


Partll_ | Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (see instructions) 


See instructions for how to figure the amounts to 


(h) Gain or (loss) 
enter on the lines below. 


Subtract column (e) 
from column (d) and 
combine the result 
with column (q) 







_ &g) 
Adjustments 
to gain or toss from 
Form(s) 8949, Part li, 
line 2, column (g) 








(d) 
Proceeds 


This form may be easier to complete if you round (sales price) 


off cents to whole collars. 





8a Totals for all long-term transactions reported 
on Form 1099-B for which basis was reported 
to the IRS and for which you have no 
adjustments (see instructions). However, 
if you choose to report all these transactions 
on Form 8949, leave this line blank and go 
WOANNELOD Coe aeet ined cea, Lei mie geet as 


8b Totals for all transactions reported on 
Form(s) 8949 with Box D checked.......... 
9 Totals for all transactions reported on 
Form(s) 8949 with Box E checked.......... 
10 Totals for all transactions reported on 
Form(s) 8949 with Box F checked .......... 
11 Gain from Form 4797, Part |: long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from 


PONS cn Ob a ON Ohad BOA carat sk atsieile sna snibaiseie un vee au des ucts gait iene cars oa eee 


12 Net long-term gain or (loss) from partnerships, S$ corporations, estates, and trusts from Schedule(s) Welecss | 12 S645. 
13 Capital gain distributions, See the instrs. 2... ec e ce cee ece eee eeu eeu bee eeb bi bee bebe 13 28. 
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 

PVE SHS IAG. ASMP CNON Ss sacar Moaith and dad rad fuse ucisaieeidsc cect fae roa ets cat, 14 
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part III on ~*~ 

EINE eset teeoee asada, eed otis A teanlaein cece ea carci andere nde Ghd. ee cotinine 15 3,641; 


BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAO612L ogv04i9 «= Schedule D (Form 1040 or 1040-SR) 2019 


Schedule D (Form 1040 or 1040-SR) 2019 HEATHER COLLINS 


Part lll | Summary 


16 Combine lines 7 and 15 and enter the EGOIWEs oh eae et wie nhs od ink gh Patan dasa yan a poubenGeneles 16 3,641. 
° 'f line 16 is a gain, enter the amount from line 16 on Form 1040 or 1040-SR, line 6; or Form 1040-NR, | | 
line 14. Then go to line 17 below. i. 
If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22. 


if line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040 or 1040-SR, line 6; or 
Form 1040-NR, line 14. Then go fo line 22, 





17 Are lines 15 and 16 both gains? 
Ix] Yes. Go to line 18. 


| | No. Skip lines 18 through 21, and go to line 22. 


18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the : 
amount, if any, from line 7 of that worksheet... 2... keke sceeecesecceesecceccccccecceecce > 18 0. 


19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that WONG ORG ohh se-ceeubanvied veeaciveuideenes > 19 


20 Are lines 18 and 19 both zero or blank? 
Yes, Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42). Don't 
complete lines 21 and 22 below. 


[ No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 
21 and 22 below. 


21 If line 16 is a loss, enter here and on Form 1040 or 1040-SR, line 6; or Form 1040-NR, line 14, | 
the smaller of: 


—— 


® The loss on line 16; or 
Q ($3,000), or if married filing separately, ($1,500) yl © oe a he i eee ee ee ae a a . 


Note: When figuring which amount is smaller, treat both amounts as positive numbers. 


22 Do you have qualified dividends on Form 1040 or 1040-SR, line 3a; or Form 1040-NR, line 10b? 


Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1049-NR, line 42). 


[| No. Complete the rest of Form 1040, 1040-SR, or 1040-NR. 


Schedule D (Form 1040 or 1 040-SR) 2019 


FDIAQ6T2L 09/04/19 


Schedule E (Form 1040 or 1040-SR) 2019 Attachment Sequence No. 13 


Name(s) shown on return. Do not enter name and social security number if shown on Page 1. Your social security number 


HEATHER COLLINS as 


Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-17. — 
‘Partli_| li_| Income or Loss From Partnerships and S Corporations 
Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 
and attach the required basis computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in 
column (f) on line 28 and attach Form 6198 (see instructions). 
27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year 
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership 
expenses? If you answered "Yes," see instructions before completing this section...... 0000. c ccc cece cece eee. a Yes No 


Page 2 
























Cb) Enter P for | Check if} (d)Employer _| (€) Check i (f) Check if 

partnership; S ee basis 
28 (a) Name ee foreign identification computation | 2ny amount 
partnership number ic fealiiea is not at risk 


corporation 
A PACIFIC LEAF VENTURES LP os et 7-398870 
BIMADRONE CAPITAL FUND 1 LLC ae wae 2-468896 


CO jm 
1} 0O 


C Rea arena Sane eeneaS: CAREES 
D EEE T TOT MERI WA WAT SESES vee 
Passive Income and Loss Nonpassive Income and Loss 
(g) Passive loss allowed (h) Passive income} (i) Nonpassive loss allowed |, U) Section 179 (k) Nonpassive 
(attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) pate Ree aie Schedule ho 


Oe ee ee 
ee a 
Pe , aie 
Ta ia: isa 
2a Totals... BG oe 

PROtAIS oistraetassu es 1) 5 ee eee 


30 Add columns (h) and (K) of line 298.00... esc csssvsvvervne rene yy nn 
ST Add columns (9), (), and @) of fine 290... cc ieee ctteeee etree -202. 
32 Total partnership and S corporation income or (loss), Combine lines 30 and 31............................ oe ae 


Part lll | Income or Loss From Estates and Trusts 
33 (a) Name (b) Employer ID no. 


Passive Income and Loss Nonpassive Income and Loss 


(c) Passive deduction or loss allowed (d) Passive income | (e) Deduction or loss (f) Other income 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 from Schedule K-1 


Mt 
| 


34a Totals, 


Bor BRN eRe Rae ate eles ees Bat aint al nen @ lag Up! ve! Genie, edhe cles Sniee Gok 


ST ae SE AED EER NSS el tO, eal od eee cm Va te) Sas rat ras Se CaMtg: “ecsat e Nate sated 


ON Ee tp ON aot Rae Cv CRIN ALDOR atin CeIRSaR ANS: meee Tela gee aati Nal ee aati a wea ed A Ne Ao! co 





SE Se A TRG SEAS Se Nite Ae et BIN: 8a (a5 8 Gia Mae dHie Meals BG By Sevens d dn canst fas ah cog shan to ae ere ete On 


37 Total estate and trust income or (loss). Combine lines 35 and 36... 2c cee ST 
Part IV_| Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder | 
b) Employer (c) Excess inclusion from | (d) Taxable income (e) income from 
38 (a) Name target chedules Q, line 2c net loss) from l 
identification number (see instructions) sek alee Ol Schedules Q, line 3b 

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below......... | 39 | 
Summai 

40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below........0.0.0.....0.0........ 

41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule J al 

i 


(Form 1040 or 1040-SR), line 5, or Form TOAOHINER MINGUS, seecad nich cdiSpahuoisd a ebbcasis ee savage pees 4) 2 S202 i 


42 Reconciliation of farming and fishing income. Enter your gross farming 
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form 1065), 
box 14, code B; Schedule K-1 (Form 1120-S), box 17, code AC; and 


Schedule K-1 (Form 1041), box 14, code F (see instructions).................. 4a2{ 





43 Reconciliation for real estate professionals. If you were a real estate professional (see instructions), 
enter the net income or (loss) you reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR 
from all rental real estate activities in which you materially participated under the passive activity 


HOSS MULES cioaa tie cen dabiwledloteiad Nl eomahe tis waa aatel, eric aes. fan ca 


BAA FDIZ2302L 08/12/19 Schedule E (Form 1040 or 1040-SR) 2019 


SCHEDULE SE | 
(Form 1040 or 1040-SR) Self-Employment Tax 


Benseiesnariceeeant » Go to www.irs.gov/ScheduleSE for instructions and the latest information. r 201 9 
internal Revenue Service j (99) » Attach to Form 1040, 1040-SR, or 1040-NR. sea 17 


Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social secur’ ty number of perso 
HEATHER COLLINS with self-employment income | 


Before you begin: To determine if you must file Schedule SE, see the instructions. 


OMB No. 1545-0074 





May I Use Short Schedule SE or Must I Use Long Schedule SE? 


Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 


Did you receive wages or tips in 2019? 









Yes 









Are you a minister, member of a religious order, or 

Christian Science practitioner who received IRS approval 
not to be taxed on earnings from these sources, but you 
owe self-employment tax on other earnings? 


No 


Yes 






Was the total of your wages and tips subject to social 
security or railroad retirement (tier 1) tax plus your net 
earnings from self-employment more than $132,900? 


Jno 
Did you receive tips subject to social security or Medicare | Yes 
tax that you didn't report to your employer? 
No 
Did you report any wages on Form 8919, Uncollected Yes 
Social Security and Medicare Tax on Wages? 
No 


You may use Short Schedule SE below You must use Long Schedule SE on page 2 


Section A — Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. 













Are you using one of the optional methods to figure your | Yes 
net earnings (see instructions)? 


No 


No 





Did you receive church employee income (see instruc- Yes 
tions) reported on Form W-2 of $108.28 or more? . 





box 14, code A 


ge a Opel ge een Rie Maia apt Meee (CRT AE Rene SS Nate ib var anal O itig, Saye gigi apne fa ae Ie. yl Gt Nasi geet. Ny oy NaS oer aon Oe 2 


1 a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 
a 


b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, 
SE PCIe Gale RURR Nee A et OhM atest onal ae ens eet aaah Nee a 1b 
2 Net profit or Coss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A {other than 
farming). Ministers and members of religious orders, see instructions for types of income to report 
on this line. See instructions for other income to report 2 93,294. 


OMI NCS a DAAC sane Ai ctwlet chine hata aaaiciesd ass’ apeiyihdioln Sena diteceslatelemtec coarse tnc) 93,294, 


Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't file this 
schedule unless you have an amount on line 1b > 


SID I PAGS, Ag RST ALY ODT lO ei a a a cas: Ter alan tes eve wie bb! serge des Yer er wifey ace Aycan 


Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see = 


RS BE RE BR SE Ol a eS ee ih eS eras wie He we at Ye sleet whe Wve ao ede ba estes “Seta 


Ww 


iD 


66;L57; 


G1 


Self-employment tax. If the amount on line 4 is: 

®$132,900 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 2 (Form 1040 
or 1040-SR), line 4, or Form 1040-NR, line 55. | 

*More than $132,900, multiply line 4 by 2.9% (0.029). Then, add $16,479.60 to the result. 

Enter the total here and on Schedule 2 (Form 1040 or 1040-SR), line 4, or Form 1040-NR, line 55. 


ee et me ke tk 


POe Oy 


n 


Deduction for one-half of self-employment tax. 
Multiply line 5 by 50% (0.50). Enter the result here and on Schedule T 
(Form 1040 or 1040-SR), line 14, or Form 1040-NR, line 27.................... 6 65-591; 


BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040 or 1040-SR) 2019 
FDIAIIOIL 10/14/19 


8995 Qualified Business Income Deduction OMB No, 1848-0123 
—_ Simplified Computation 2019 












Department of the Treasury » Attach to your tax return. Attachment 
internal Revenue Service » Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55 
Name(s) shown on return Your taxpayer identification number 


HEATHER COLLINS 










(a) Trade, business, or aggregation name (b) Taxpayer 


identification number 


HEATHER COLLINS ? | | = 69,420. 
KILLER HAIR F a | 10, 306. 


ii PACIFIC LEAF VENTURES LP 47-3988708 ace 


Total qualified business income or (loss). Combine lines 1i through Iv, 
INC ae kcict ate AS a i cara ta rh ene doet Pern apse ip ss ary 9g cd calcd 79,718. 


(c) Qualified business 
income or (loss) 









i 


Ska! 
es 


= 


NO 


3 Qualified business net (loss) carryforward from the DIOP VGAte i Sis ots aid seo: PS a 
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- (4[ 79,718. | 
5 Qualified business income component. Multiply line 4 by 20% (0.20)....0 000.000... 000000 ier oe 
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss) 
(PES INSMUICN ONS eked eeu busad iv enmvatisoaeea mice % on kok cele a Bore yericor to, 6 0 


7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior ‘ 
DOG SS ites Bet Ria Seg a i a el Stee aD aad Galt eek honing a cnc shige bay ost 7 

8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. lf zero * 
Ol MeSo celal Wa tinny ert honda a aut asins aetcae 6S idiad sit cepialc' Gitlin acnct 





9 REIT and PTP component. Multiply line 8 9 gol a (C721) are eC ee ee ees 0. 
10 Qualified business income deduction before the income limitation. Add lines 5 and 9..................... 15,944. 
11 Taxable income before qualified business income deduction................... 17 (oo 48 ree ae 
12 Net capital gain (See instructions). ..00.. 000 o.oo coo cece ceceee eee. ed 
13 Subtract line 12 from line 11. If zero or less, enter -O0-......................... 

14 Income limitation. Multiply line 13 by 20% DZS agrees abe tea testa fae pieeka ha tet et ee 34 AO Os 
15 Qualified business income deduction. Enter the lesser of line 10 or line 14. Also enter this amount on . 

the applicable line of your return... 00... oe c cece scat eee eect eebb etree Loo: 
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0-........ QO. 
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than i 

OO SO rise Sia a ccc Marsal tis daes NEG Oo lots each tenant iaa eandegie Sande ae etic, oceans 17 on 
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2019) 


FDIA9922L 12/17/19 


Form 8982 Passive Activity Loss Limitations __ OMB No. 1545-1008 


Department of the Treasury Attach to F maioae Fe r Tadd Shee Form 1041 201 9 
n e Treasur » Attach to Form Form -SR, or Form 1041. Attach 
internal Revenue Service (99) > Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. BB 


Identifying number 





Name(s) shown on return 


HEATHER COLLINS 


Part! |2019 Passive Activity Loss 
Caution: Complete Worksheets 1, 2, and 3 before completing Part |. 


Rental Real Estate Activities With Active Participation (For the definition of active participation, see 
Special Allowance for Rental Real Estate Activities in the instructions.) 


Ta Activities with net income (enter the amount from Worksheet 1, column (a)).... | 1a 


b Activities with net loss (enter the amount from Worksheet lcolumn:{b)) noice “at 
¢ Prior years' unallowed losses (enter the amount from Worksheet 1, column (c))} i“ 


d Combine lines 1a, 1b, and ic : 


PR A REG ESS a Se ee ee a, le a ne ee 





le ee a 


Commercial Revitalization Deductions From Rental Real Estate Activities 
2a Commercial revitalization deductions from Worksheet 2; COMME). in424e0005 2a 


b Prior year unallowed commercial revitalization deductions from Worksheet 2, - | 
COND) 5 tt ethos ainoastnsacietedatiwle anialtusimen eel nceeete fol sms cer od 2b 


All Other Passive Activities 
3a Activities with net income (enter the amount from Worksheet 3, column (a)).... | 3a 3,613. 


b Activities with net loss (enter the amount from Worksheet 3, column (b))....... = ~202. 


¢ Prior years' unallowed losses (enter the amount from Worksheet 3, column (c)) | 3c 
d Combine lines 3a, 3b, and 3c 


Se ES Bt RR OB Ral eh SLB iniceh 6 OMe at ie Bio? 8 ws “Wilt aie eb Teta) ws eg Jer Bele fet Se Poh ad as ae MO eye ee Sola NCS acne oaks 





3,411. 


4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your return; all 
losses are allowed, including any prior year unallowed losses entered on line ic, 2b, or 3c. Report the losses 
on the forms and schedules normally used... 0.0.0... o cece cece ccc ccc eee ec eee 4 SA tc 


lf line 4 is aloss and: @ Line 1d is a loss, go to Part II. 
® Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part Il]. 
® Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and If] and go to line 15. 


Caution: !f your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete 
Part ll or Part lll. Instead, go to line 15. 


Parti | Special Allowance for Rental Reai Estate Activities With Active Participation 
Note: Enter all numbers in Part I] as positive amounts. See instructions for an example. 


2 Enter the smaller of the loss on line 1d or the loss on line 4............................ eee esee ee | 5 | 
6 Enter $150,000. If married filing separately, see instructions. .................. 6 ae 


7 Enter modified adjusted gross income, but not less than zero. See instructions .... 6 G55 


Note: If line 7 is greater than or equal to line 6, skip Jines 8 and 9, enter -0- on ye 
line 10. Otherwise, go to line 8. 3 
Be SUBU SCE AG 7 MOMS: Gist 2.5 be Sea desdeca trish sab ane Nitvdouad Race hc ehate Sica 








10 Enter the smaller of line 5 or line 9 


Sua wane Ae toce Lieve kal bs is Dobie Len nantes teas ME Vash oe tte a a ee cine 0. 
if line 2c is a loss, go to Part Ill. Otherwise, go to line 15. 
Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities 
Note: Enter all numbers in Part Ill as positive amounts. See the example for Part |I in the instructions. 
11. Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions........ 
Be EIST CTO SS ITO A as sa les hd cade dierind onde e danas SAW LASER ptras abiMavoAGeicacalet tated Miuneach eh, 
13 Reduce line 12 by the amount on line 10.2.0... 0... cece cece cece n ese c eee e tebe bebe eb bbe bb bbee csp ccc. 
14 Enter the smallest of line 2c (treated as a positive amount), line 11, or line 13.......0000000.0.0.0.000208.. 
Total Losses Allowed 
15 Add the income, if any, on lines 1a and 3a and enter the total................................... 
16 Total losses allowed from all passive activities for 2019. Add lines 10, 14, and 15. See instructions to * 
find out how to report the losses on your tax return. 2... e cece cece cece eee ee 16 
BAA For Paperwork Reduction Act Notice, see instructions. Form 8582 (2019) 


FDIZ1901L 07/25/19 


Form 8582 (2019) HEATHER COLLINS Page 2 
Caution: The worksheets must be filed with your tax return. Keep a copy for your records. 


Worksheet 1 — For Form 8582, Lines 1a, 1b, and 1c (see instructions) 


| Currentyear__——_‘|_-Prioryears | Overall gain or lose 
Name of activity (a) Net income (b) Net loss (c) Unallowed : 
(line 1a) (line 1b) loss (line 1c) (d) Gain Oe 
Total. Enter on Form 8582, lines 1a, Tb, a ae 
17 Le FE SR ee tO ec RE > — 
Worksheet 2 — For Form 8582, Lines 2a and 2b (see instructions) 
a) Current year (b) Prior year 
Name of activity Pas petit (ine 2a) unallowed (c) Overall loss 


deductions (line 2b) 


v 


Total. Enter on Form 8582, lines 2a and 2b........................... 
Worksheet 3 — For Form 8582, Lines 3a, 3b, and 3c (see instructions) 







| —sCurrentyear———S~=*«dY~S*«é rftr'yeeaars Overall gain or loss 
Name of activity Net i b) Net J Unallowed ' 
dines | “Yneses” | Oavatewed | Gain (e) Loss 
PACIFIC LEAF VENTURES LP 5,613; Paes 5 eee 3005. 
MADRONE CAPITAL FUND 1 LLC | sd a es eee 194, 
Ua ee cee ee ee le a 
eee ee ee ee 
eae ee 
Total. Enter on Form 8582, lines 3a, 3b, a ee 
ANOS skier a ota treies ee ee ee = 326134 202. : 
Worksheet 4 — Use This Worksheet if an Amount Is Shown on Form 8582, Line 10 or 14. See instructions 
Form or schedule (d) Subtract 
(see instructions) | 
es a ee ee 
ee eee ee ey ee tee oe ae 
ae ee ee ee ee 
ee ee a ee ee ee 
a a ee ee et, ee 
OG ee tt a ia a ge om Tee OO ea 


Worksheet 5 — Allocation of Unallowed Losses (see instructions) 


Form or schedule 
and line number 
to be reported on 
(see instructions) 






Name of activity 





(a) Loss (b) Ratio (c) Unallowed loss 





- 
© 
Oo 


BAA FDIZ1902L 07/25/19 | : Form 8582 (2019) 


Form 8582 (2019) HEATHER COLLINS fr ea | Page 3 
Worksheet 6 — Allowed Losses (see instructions) 


Form or schedule 
and line number 
to be reported on 
(see instructions) 







Name of activity (c) Allowed loss 






ee ERE Ae IB he, ANTS ete 0 Be aha og Vara Sia bei 8s waa, Wid ek Se A DH H EUR Guat tos Suis news Weide 


Worksheet 7 — Activities With Losses Reported on Two or More Forms or Schedules (see instructions) 


(a) (b) (c) Ratio (d) poner 


(e) Allowed loss 
Name of activity: 


Form or schedule and line number to be reported on 
(see instructions): 


1a Net loss plus prior year unallowed loss 
from form or schedule................ > 


b Net income from form or schedule. .... >. 

¢ Subtract line 1b from line 1a. If zero or less, enter -0.- 
Form or schedule and line number to be reported on toe 
(see instructions): 


1a Net loss plus prior year unallowed loss 
from form or schedule ................ > 


b Net income from form or schedule..... > 
¢ Subtract line 1b from line 1a. If zero or less, enter -0- 


Form or schedule and line number to be reported on 
(see instructions): 


1 a Net loss plus prior year unallowed loss 
from form or schedule ................ . 


b Net income from form or schedule..... > 


st es a 


Form or schedule and line number to be reported on 
(see instructions): 
1a Net loss plus prior year unallowed loss 
from form or schedule ................ = 
b Net income from form or schedule..... = 


Name of activity: 


Form or schedule and line number to be reported on 
(see instructions): 
1a Net loss plus prior year unallowed loss 
from form or schedule................ > 
b Net income from form or schedule. .... > 


c Subtract line 1b from line Ta. If zero or less, enter -0-.... 








Form or schedule and line number to be reported on 
(see instructions): 
1a Net toss plus prior year unallowed loss 
from form or schedule ...........0.05. > 


b Net income from form or schedule. .... > 


Form or schedule and tine number to be reported on 
(see instructions): 
1a Net loss plus prior year unallowed loss 
from form or schedule..............., 


b Net income from form or schedule. .... > 


Form or schedule and line number to be reported on 
(see instructions): 


1a Net loss plus prior year unallowed loss 
from form or schedule ................ > 


b Net income from form or schedule..... » 





12h) ee ee eee ee eee Cee eee ed ae ; 0. 
BAA FDIZ1903L 07/25/19 Form 8582 (2019) 


x gs z 5 OMB No. 1545-0172 
4562 Depreciation and Amortization , 
Form (Including Information on Listed Property) 201 9 
» Attach to your tax return. 


Department of the Treasury 


Internal Revenue Service (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. Spe ae 179 





Name(s) shown on return 


HEATHER COLLINS 


Business or activity to which this form relates 
SCHEDULE C - HEATHER COLLINS 
Election To Expense Certain Property Under Section 179 


Note: If you have any listed property, complete Part V before you complete Part !. 
Maximum amount (see instructions) 


Ty 020;.000. 


See Ee Se 8k me 8 ee ee eee ge ee ee ae ee a ee ee ae ce 68 © ae Se 8 ee 8 ee eee ee 
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Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married Filing 
separately, see instructions 


6 EE BEE 8 8 OD 8 ee ee eee ee ae le a ew dee) ee a a a i YW Se ye Ge dy 8 a cw en ey ce en et ata, Yea esa ae, er We ee Cee: eles ca 
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7 Listed property. Enter the amount from line 29.000. ooo ccc ccc cece ccccee cee, 

8 Total elected cost of section 179 property. Add amounts in column (CANES: GANG 7. com deer bedada cada koe | 8 | 

9 Tentative deduction. Enter the smaller of line 5 or line 8.000.000. ccc c cece c cece ce cccceceecseeececevneeny | 9 
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562.20.00 ooo coc ccc ccc ccccuceveecece. 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs. .. 
12 Section 179 expense deduction. Add tines 9 and 10, but don't enter more than line 11...................... 


13 Carryover of disallowed deduction to 2020, Add lines 9 and 10, less line 12........ Jt. eae : 


Note: Don't use Part Il or Part Ill below for listed property. instead, use Part V. 
Parti! | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.) 
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 


TAC YSOls SEC ANSUUCHONS wdctaatd Stan ware BA its or aie ash uertns Be ciel gwhenivina ad dea eee whet Bed Wherein dauts oee nee 14 
15 Property subject to section 168(f)(1) election... ccc ccc ccc b ebb ebb bbb bebe bbc pee. 
16 Other depreciation (including ACRS). ....0. 00.00 c cc ccc ccc c nce cucecusnceveeccueueneveveeveccncveses 16 

MACRS Depreciation (Don't include listed property. See instructions. 
Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2019......... 0... cece cece, 
18 |f you are electing to group any assets placed in service during the tax year into one or more general | 

ASSOr ACCOUNTS  CNECK EIS cls 4 otsia dee Sedsbacniaacts aastd aries bard a & ues hatesiness bacwudaaticud o.nuiwek we Saeaes [| 


Section B — Assets Placed in Service During 2019 Tax Year Using the General Depreciation System 


(a) (b) Month and (C} Basis for depreciation (e) (f) (9) Depreciation 
Classification of property year placed (business/investment use Recovery period Convention Method deduction 
in service only — see instructions) 


19a 3-year property.......... i ae 
b 5-year property.......... fe a ete, weed 


c 7-year property.......... LZ 
d 10-year property......... 
e 15-year property 


*e* #2 ew ew eee 


f 20-year property......... : 


@ 
| 25 yrs | Sh 
h Residential rental 





ee 
property... eecceeseeee, 
| Nonresidential real ce eran ae se Se ee ee 
property..... sees eee Rte ee el 7 
Section C — Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System 
20a Class life... eee eee eee 
ae ee ae 
C B0-Year ee eee po 80 yrs SL 


da-year we 0 yrs 
Part iV | Summary (See instructions. 


21 Listed property. Enter amount from line 28........ 0... ccc ccc cece cece eee e eee e neces nese eeeeeneeeeeenans 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on — 
the appropriate lines of your return. Partnerships and S corporations — see instructions... 2.0... ce ce eee ce cece cece eee 22 


23 For assets shown above and placed in service during the current year, enter = ee 
the portion of the basis attributable to section 263A costs..................00-0. 23 3 


BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 08/05/19 Form 4562 (2019) 


Form 4562 (2019) HEATHER COLLINS 
Listed Property (Include automobiles, certain other vehicles, ce 


or amusement.) 


Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, 
columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 


Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 














rtain aircraft, and property used 


24 Do you have evidence to support the business/investment use claimed? .......... Yes [| No | 24b ff 'Yes,' is the evidence written? 
(a) (b) (c) (d) (e) (f) (g) (h) 
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Depreciation 
(list vehicles first) in service investment other basis (business/investment period Convention deduction 


percentage use only) 
25 Special depreciation allowance for qualified listed property placed in service during the tax year and 
, used more than 50% in a qualified business use. See instructions............................ 0... 25 
26 Property used more than 50% in a qualified business use: 
2018 FORD ED| 7/06/18 | 79.60| = [| ss TtCdi“‘(e™éC’LCONUOUOUOC™ 
27 Property used 50% or less in a qualified business use: 


28 Add amounis in column (h), lines 25 through 27. Enter here and on line Calis PAGS Va te ov da ead cues | 28 
29 Add amounts in column (i), line 26. Enter here and on MENS 7 GO AG Nace tists Santas ti ho core teaeetegid, aye ease tsetse bes 29 
Section B — Information on Use of Vehicles 





Complete this section for vehicles used by a sole proprietor, partner, or other more than 5% owner,’ or related person. If you provided vehicles 


or enteriainment, recreation, 







Page 2 


E ieae IX] Yes No 


(i) 
Elected 
section 179 
cost 





to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 


; (a) (b) (c) (d) (e) (f) 
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 
during the year (don't include 


COMMUTING MINES) et ain oa pancaldaeniivica, 0) Sa nae Saisie 


31 Total commuting miles driven during the year... 20... ae aa 
32 Total other personal (noncommuting) 

PIGS: CHV GI cess tcke Barts Sette Meola a sci ate eetes 2,204 
33 Total miles driven during the year. Add 

MGS SO UiOUGR: 32 sso nk see ou wacodeuloees 11,050 


| No 
34 Was the vehicle available for personal use X 
during off-duty hours?................0.040, 


35 Was the vehicle used primarily by a more X 
than 5% owner or related person?......... 


36 |s another vehicle available for X 
DEISOM AUS ES aie no oa beh oo lah dest Sots’ epee 


Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees 


Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than 


2% owners or related persons. See instructions. 





37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, = No 


Sarr RE Ee ee SO RAR OREO RS BAS, AR Se Ds a RPA Bl SINR ee Smeg ino aon se ma me Ca va, Kay Sage peg wat cae el) a Gel GS wn He ew bin Ae we Re 


38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 


ee eT 


39 Do you treat all use of vehicles by employees as personal use? 


es CRS RE RR ER OE OE ES CST RE Rhy a Ra aD ea 8, OL whe eis Ge Rie cas ae cms aa) SY apace a ae So, daar de: eee Za tena aw 


40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 
vehicles, and retain the information received? 


ON ee SN SOR Nar RB AR aN) BOS RF TN oie, SW iby «es Wy gyfer fal TLS amu tw: “er fe’ Bi vo eL 8, a, gs aa e, iw Uw Jase Be aaa. cesleb oe LOUD. eclee ie oe te bate 


41 Do you meet the requirements concerning qualified automabile demonstration use? See WISEUCHONS: (4220) cwatus se veeace 
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' don't complete Section B for the covered vehicies. 


Part VI_ | Amortization 
(a) (b) (c) (d) (e) 


Description of costs Date amortization Amortizabie Cade Amortization Amortization 
amount section period or for this year 





percentage 
42 Amortization of costs that begins during your 2019 tax year (see instructions): 


i 
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corm 4562 Depreciation and Amortization 
orm (including Information on Listed Property) 
Department of the Treasury SB ipeaine eae 
internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. 


Name(s) shown on return 


HEATHER COLLINS 


Business or activity to which this form relates 


SCHEDULE C - KILLER HAIR 
Election To Expense Certain Property Under Section 179 

Note: If you have any listed property, complete Part V before you complete Part I. 

Maximum amount (see instructions) 


ee RA Re eA RI BeAr de, vam Yes Cait we ae we aie ca) “lied Ta cmp me @ Jee iat vet Jeeet-@ Lai fort So wilg! pdt eal ie pda cer WL ere ee Mar 
i ee ee 
Ce a ee ee 


a a 2 


Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 
separately, see instructions 


5 RL EE SO a OL 8 Rw Tepe eae 0 eet es wd Te, Cele Gat 4: lee ie. ol dein a eh @y fet la one aca oa wine! Ra acne eal es sat a Gta 
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Identifying: 


OMB No. 1545-0172 


2019 


Attachment 
Sequence No. 179 





1,020,000. 


27 OU 7 U0 Oe 


(a) Description of property (b) Cost (business use only) (c) Elected cast . 2 


7 Listed property. Enter the amount from line 29...................................., i ie | a 


8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7.......0.......0..000000. 
9 Tentative deduction. Enter the smaller of line 5 or line 8.00000... coco occ cece cece cc ceccc ccc ce cee e 
10 Carryover of disallowed deduction from line 13 of VOUr 2018 POMi A662: 5% 45 aanevcnn tiled eden ads aw tion 


11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See insirs. .. 
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 


13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 
Note: Don't use Part {I or Part !Il below for listed property. Instead, use Part V. 


Ci | 


Partil_ | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.) 


14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 
tax year. See instructions 


SE NE Pe I IRE Rw ae Ra OR Le US Bae ese Leo sia) er caver Yet my fal fie! ac se, SA a Jaks) oa, eal ms Pw i eel ey at ode hw ee bie eae ee Se Ges eae we Se 


Be ERI RN TRO RR OB OR mh RS ema me cee eet ya Yes aes Hee aia ee fay SS. cet Boe Si oi ee eae als 


16 (OIG Gap reclation (NCIUGinG ACRS) sacic iw geiase ease dial geen Reese saved olen labs 0 a diwleasa y wate, ciieh eciDia de acces atone 

MACRS Depreciation (Don't include listed property. See instructions.) 
Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2019 


i ee ee 2 Y 


18 If you are electing to group any assets placed in service during the tax year into one or more general 
BSSel ACCOUNIS COCK MGR. up Gri aniae accra any aise faa ete dg Raut amsieine a maehe i Seen ee ots teen ae tea > | | 


Section B — Assets Placed in Service During 2019 Tax Year Using the General Depreciation System 


(a) (b) Month and (C) Basis for depreciation (d) {e) (f) 
Classification of property year placed (business/investment use Recovery period Convention Method 
in service only — see instructions) 
19a 3-year property.......... 7 io: Rees eae ee 


b 5-year property.......... 
c 7-year property.......... 
d 10-year property 
e 15-year property 
f 20-year property 
g 25-year propert 
h Residential rental Rn a ee eas S/L 
DODEIs facdeelueniadd Po a ae S/L 
i Nonresidential real po 89 yrs SV 
st 





S/L 


NO 
~~J 
a 
ry 
ta 
= ||| 


(g) Depreciation 
deduction 


Section C — Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System 


eee ee 
Se I se 
30 yrs) iS 
ait yrs aS 


oats OT <7 | eee ee 
GAO Veal tact nead ovaewad 


PartiV | Summary (See instructions. 


a 
21 Listed property. Enter amount from line 28 


20a Class life... 
2 VCO: cial Wax) tate 


22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on 


the appropriate lines of your return. Partnerships and S corporations — see instructions 


ay 


23 For assets shown above and placed in service during the current year, enter - 
the portion of the basis attributable to section 263A costs...........0.....0...... 23 | | 


BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 08/05/19 


Form 4562 (2019) 







Form 4562 (2019) HEATHER COLLINS 


Page 2 


Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for entertainment, recreation, 
or amusement.) 


Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, 
columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 


Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 






24 a Do you have evidence to support the business/investment use claimed?........... [| Yes z No | 24b If ‘Yes,’ is the evidence written? ..... | |Yes | No 
(a) (b) (c} (d) (e) (f) (g) (h) (i) 
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected 
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179 
percentage use only) cost 


25 Special depreciation allowance for qualified listed property placed in service during the tax year and 
used more than 50% in a qualified business use. See instructions..... 0.2... cc ccc ccc ccc ccccceceue 


26 Property used more than 50% in a qualified business use: 


27 Property used 50% or less in a qualified business use: 


28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, Dee Tica Sica ecanmtates 
229 Add amounts in column (i), line 26. Enter here and on line 7, page 1.0.0... eee cc cece ccc ceucucevcuveebeveecee se 29 
Section B — Information on Use of Vehicles 


Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. lf you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 


: (a) (b) (c) (d) (e) (f) 
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 
during the year (don't include 
commuting miles) 0.0... .cce..0ccecce ee. ae ne ey 
31 Total commuting miles driven during the year... Se ae eee eT Pee 
32 Total other personal (noncommuting) 
MISS OVEN) oii a ato Sue ca tena ener Gt, 


33 Total miles driven during the year. Add 
NNES SO UMOUGN G2 xieeada n€ Sule sarc ates: 


"Yes [ No | Yes| No | Yes | No | Yes | No | Yes | No | Yes | No 

34 Was the vehicle available for personal use 

during off-duty hours?...........0......... 
35 Was the vehicle used primarily by a more 

than 5% owner or related person?......... 
36 Is another vehicle available for 

DEISON Al ASC ies cod adins wrest wee parmesan ead aces 

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than 
5% owners or related persons. See instructions. 


37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No 


Dy sy OSE TIO VOCS 20 a. cree shih rte eh acdearasnee Na he Geet Bsa ae arti utea 4 Gheacdeaey crest te dean aolids uch we reenter ae oe radio ec nettened 


38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners............... 
39 Do you treat all use of vehicles by employees as personal uS@?... 2.0. ccc cece cece cee ebebbbeebbbbeeeeececes 


40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 
vehicles, and retain the information received? 


i er a a 2 


41 (Do you meet the requirements concerning qualified automabile demonstration use? See instructions.................... 
Note: If your answer to 37, 38, 39, 40, or 41 is ‘Yes,’ don't complete Section B for the covered vehicles. 


Part VI_ | Amortization 
































(a) (b) (c) (d) (e) t) 
Description of costs Date amortization Amortizable Code Amortization Amortization 
begins amount section period or for this year 





percentage 






42 Amortization of costs that begins during your 2019 tax year (see instructions): 


TRADEMARK 3/08/19 1,900. 197 TOG: 
ae es SR nen: SenENE 


43 Amortization of costs that began before your 2019 tax year... 0. cece cece ee eee be amass 
44 Total. Add amounts in column (f). See the instructions for where to report... 2.000000... O06: 
FDIZO812L 08/05/19 Form 4562 (2019) 


FEDERAL STATEMENTS 


HEATHER COLLINS 


STATEMENT 1 - SALE BEAUTY CARE PRODUCTS 
SCHEDULE C, PART V 


OTHER EXPENSES 


cS ey 


ee ee ee i | 


EQUIPMENT REPAIR 
MUSIC PANDORA 


i Se i 
a a So 
a 
a 2 Sc cS SO 
a I 
SS OS SS 


a SO SS cS 2 2 


TOTAL § 
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Schedule K-1 201 9 
(Form 1065) 

Department of the Trea 

mien erie . For calendar year 2019, or tax year 


beginning OL, <0, 2019 / OL / 2019 | ending | 12 / 24 12019 


Partner's Share of sieilbadee Deductions, ee etc. 


> See Separate assets | 





A Partnership's Sinclever aBAHReaHOH Aine 


B Partnership's name, address, city, state, and ZIP code 






PACIFIC LEAF VENTURES LP 
12400 VENTURA BOULEVARD, STE. 327 
STUDIO CITY, CA 91604 


Cc ARS Center where partnership filed return > E-FILE 

















ereral partner orLLC——~—sFxy/ Limited partner or other 
x member-manager LLC member 
Hi Domestic partner | Foreign partner 
H2 a If the partner is a disregarded entity (DE), enter the partner's 
TIN Name 






11 What type of entity is this partner’? TNDIVIDUAL 
i2 tf this partner is a retirement plan (IRA/SEP/Keogh/etc.), check here | | 


J Partner's share of profit, loss, and capital (see instructions): 
Beginning Ending 





Protit 


Check if decrease is due to sale or exchange of partnership interest 

K Partner's share of liabilities: 
Beginning 

Nonrecourse...... Ss 


Qualified nonrecourse 
FINANCIG Ss 66-0 a ees 


ee 


Ending 





+ 2 hp ee ew ee 


Partner's Capital Account Analysis 


Beginning capital account............ 

Capital contributed during the year..... S 

Current year net income (loss)......... $ ~829. 
Other increase (decrease) (attach explanation)... $ 


Withdrawals & distributions............ 
Ending capital account............... 






M Did the partner contribute property with a built-in gain or loss? 
[ [Yes No ([f "Yes," attach statement. See instructions. 






N 


re 


Pr ee ee | 


Aor tk eh eStats 3 {Other net reniai income (loss) 
A7-3988708 | 


D | |check i if this is a ee traded ee ae u 


Net long-term capitalygain (loss) 
: f 3,613. 







; 21 [| More than one activity for at-risk purposes* 
22[_| More than one activity for passive activity purposes* 


*See attached statement for additional information. 


6543135 
x Fi XI F inal K-1 Bla pues K-4 OMB No. 1545-0123 


















Ce ee ae ee) 













| y 
Net rental real estate income (loss) 


16 |Foreign transactions 


mere fre ee 


4a | Guaranteed payments for services 


Ce mietiiitmiedt Teementiiien edt tii cn er 


Guaranteed payments for capital 


bal an guaranteed payments Se ae cy ee 


Interest income 






100. 


eet 


Ordinary dividends 


ba acne I RAIN 

17 {Alternative minimum tax (AMT) items 
. 

TA a 

Wd iieaaie—— 5 


Tax-exempt income and 
nondeductible expenses 


Collectibles (28%) ean (loss) 
ieee 
Unrecaptured section 1250gain || 
id section 1231 gain (joss) 


Other income (loss) 



















19 | Distributions 


Cae ee 


Le nn ee 


a 179 deduction 

















13 [Other deductions 


Oe ee ee 


ON a a ed 


ee ee ee Se stemeniiiieent Haniamneatiliitenemnettttiveneendtiilentesliiemn ttt ania andl set en en te deel 


14 = | Self-employment earnings (loss) 


ee 
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Schedule K-1 (Form 1065) 2019 PACIFIC LEAF VENTURES LP 47-3988708 


This list identifies the codes used on Schedule K-1 for all partners and provides summarized reporting information for partners who file Form 1040 or 1040-SR. 
For detailed reporting and filing information, see the Separate Partner's Instructions for Schedule K-1 and the instructions for your income tax return. 


1 Ordinary business income (loss). Determine whether the income (loss) is passive Code Report on 
or Nonpassive and enter on your return as follows. 
Schedule 3 (Form 1040 or 


Report on 
1040-SR}, line 13, box a 


Page 2 


H_ Undistributed capita! gains credit 


| Biofue! producer credit 
J Work opportunity credit 
K Disabled access credit 
Empowerment zone employment credit 
Nl Credit for increasing research activities 


Passive loss 
Passive income 
Nonpassive loss 
Nonpassive income 
2  Netrental real estate income (loss) 


3 Other net rental income (loss) 


See the Partner's Instructions 
Schedule E, line 28, column (h) 
See the Partner's Instructions 
Schedule E, line 28, column (k) 


See the Partner's Instructions See the Partner's Instructions 


Net income Schedule E, line 28, column (h) j j 

Net loss See the Partner's instructions N ha rida a sil 
4 Guaranteed payment Services See the Partner's Instructions O Backup withholding 

Guaranteed payment Capital See the Partner's instructions P Other credits 


Guaranteed payment Total 
5 interest income 
6 @ Ordinary dividends 
b Qualified dividends 
6 C Dividend equivalents 
Royalties 
Net short-term capital gain (loss) 
9 a Net long-term capital gain (loss) 
9 b Collectibles (28%) gain (loss) 
9 Unrecaptured section 1250 gain 
Net section 1231 gain (loss) 
11 Other income (loss) 
Code 
Other portfolio income (loss) 
Involuntary conversions 
Sec, 1256 contracts & straddles 


Mining exploration costs recapture 
Cancellation of debt 

Section 743(b) positive adjustments 
Section 965(a) inclusion 

income under subpart F (other than 
inclusions under sections 951A and 965) 
Other income (loss) 


12 Section 179 deduction 

13° Other deductions 

Cash contributions (60%) 
Cash contributions (30%) 
Noncash contributions (50%) 
Noneash contributions (30%) 


Capital gain property to a 50% 
organization (30%) 


Capital gain property (20%) 
Contributions (100%) 

investment interest expense 
Deductions — royalty income 
Section 59(e)(2) expenditures 
Excess business interest expense 
Deductions — portfolio (other) 
Amounts paid for medical insurance 


See the Pariner's Instructions 
Form 1040 or 1040-5R, line 2b 
Form 1046 or 1040-5R, line 3b 
Form 1040 or 1040-SR, line 3a 
See the Partner's Instructions 
Schedule E, line 4 

Schedule BD, line 5 

Schedule D, line 12 


(Schedule D Instructions) 
See the Partner's Instructions 
See the Partner's instructions 


See the Partner's Instructions 
See the Partner's Instructions 
Form 6781, line 1 

See Pub. 535 


é 
See the Partner's instructions 


— ILMnmMooO WD 


See the Partner's Instructions 


See the Partner's 
instructions 


Form 4952, line 1 

Schedule E, line 19 

See the Partner's instructions 
See the Partner's Instructions 
Schedule A, line 16 


Educational assistance benefits 
Dependent care benefits 
Preproductive period expenses 


Commercial revitalization deduction 
from rental real estate activities 
Pensions and IRAs 


See the Partner's Instructions 
Form 2441, line 12 
See the Partner's |nstructions 


See Form 8582 instructions 
See the Partner's Instructions 


KxS<cHHDWOVOZ!? S2rxe—-rgn7 Moo p 


28% Rate Gain Worksheet, lire 4 


Schedule A, line 1, or Schedule 1 
(Form 1040 or 1040-SR), line 16 


16 


17 


18 


19 


20 


Foreign transactions 


A Name of country or U.S. possession 
B Gross income from al! sources 

C Gross income sourced at partner level 
Foreign gross income sourced at partnership level 
D Reserved for future use 
E Foreign branch category 
F Passive category 

G General category 

H Other 


Deductions allocated and apportioned at partner level 
[ Interest expense Form 1116, Part } 
J Other Form 1116, Part i 
Deductions allocated and apportioned at partnership level to 
foreign source income 
K Reserved for future use 
L Foreign branch category 
M Passive category 
N General category 
O Other 
Other information 
P Total foreign taxes paid 
Q Total foreign taxes accrued 
Reduction in taxes available for credit 
Foreign trading gross receipts 
Extraterritoria! income exclusion 
U through Vv 
W Section 965 information 
X Other foreign transactions 
Alternative minimum tax (AMT) items 
A Post-1986 depreciation adjustment 
B Adjusted gain or loss 
C Depletion (other than oil & gas) 
D Oil, gas, & geothermal — gross income 
E Oil, gas, & geothermal — deductions 
F Other AMT items 
Tax-exempt income and nondeductible expenses 
A Tax-exempt interest income 
Other tax-exempt income 
C Nondeductible expenses 
Distributions 
A Cash and marketable securities 
B Distribution subject to section 737 
C Other property 
Other information 
investment income 


Form 1116, Part | 


Form 1116, Part | 


Form 1116, Part | 


Form 1116, Part Il 
Form 1116, Part Il 
Form 1116, line 12 
Form 8873 

Form 8873 

Reserved for future use 


See the Partner's Instructions 


See the Pariner's 
Instructions and 
the Instructions for 
Form 6251 


Form 1040 or 1040-SR, line 2a 
See the Partner's Instructions 
See the Partner's Instructions 


See the Partner's Instructions 


Form 4952, line 4a 


Investment expenses Form 4952, line 5 
Reforestation expense deduction See the Partner's Instructions Fuel tax credit information Form 4136 
through U Reserved for future use Qualified rehabilitation expenditures (other 
Section 743(b) negative adjustments aca aks dlp See the Partner's Instructions 
Other deductions See the Partner's Instructions Basis of energy property 
Section 965(c) deduction through G 


14 Self-employment eamings (loss) Recapture of investment credit See Form 4255 
Note: If you have a section 179 deduction or any partner-leve! deductions, see the Recapture of other credits See the Partner's Instructions 
Pariner's Instructions before completing Schedule SE. Look-back interest — completed 
A Net earnings (loss) from self-employment Schedule SE, Section A or B pe gall arg ; See Form 8697 
B Gross farming or fishing income See the Partner's instructions road gol ah seetere See Form 8866 
C Gross non-farm income See the Partner's Instructions 
15 ‘Credits 
A Low-income housing credit (section 42(j)(5)) 
from pre-2908 buildings Interest expense for corporate partners 
Low-income housing credit (other) from 
pre-2008 buildings through ¥ , : 
Low-income housing credit (section 42())(5)) Section 199A information 
from post-2007 buildings Section 704{c) information 
Low-income housing credit (other) from See the Partner's Instructions ; i See the Partner's 
post-2007 buildings SOCIAL 751 Gale Lies) instructions 


Qualified rehabilitation expenditures (rental 
real estate) 


Other rental real estate credits 
Other rental credits 


On moo wow 


PARTNER 35: HEATHER COLLINS . 


SeRBSNoze mx e—TrAM VGOWP 


Section 1(h)(8) gain (loss) 

Deemed section 1250 unrecaptured gain 
Excess taxable income 

AF Excess business interest income 

AG Gross receipts for section 59A(e) 

AH Other information 


> 
m7 


Dispositions of property with 
section 179 deductions 
Recapture of section 179 deduction 


PTPAOSI2L 10/21/19 Schedule K-1(Form 1065) 2019 


PACIFIC LEAF VENTURES LP 47-3988708 
SCHEDULE K-1 (FORM 1065) 2019 SUPPLEMENTAL INFORMATION Pace 3 


BOX 13 
OTHER DEDUCTIONS 


* DESCRIPTIVE INFORMATION 


W DEDUCTIONS - PORTFOLIO (FORMERLY SUBJECT TO THE 2% FLOOR)....... $ 3,014. \ 

W INVESTMENT DEDUCTIONS - WRITE-OFF OF ORGANIZATION COSTS.......... eg a ; 
Py & “3 are 

SUPPLEMENTAL INFORMATION i, ae 


ITEM L. PARTNER'S CAPITAL ACCOUNT ANALYSTS: 


TAX BASIS 
PRIOR TO JANUARY 1, 2018, INDIVIDUAL TAXPAYERS COULD DEDUCT MISCELLANEOUS / 
ITEMIZED DEDUCTIONS (FORMERLY REPORTED ON BOX 13 CODE K) THAT EXCEEDED 2% OF 1 


ADJUSTED GROSS INCOME. STARTING IN 2018 , INDIVIDUAL TAXPAYERS CAN NO LONGER 
DEDUCT SUCH EXPENSES. YOUR SHARE OF THESE DEDUCTIONS IS REPORTED ON BOX 13, CODE 
W AS “DEDUCTIONS - PORTFOLIO (FORMERLY SUBJECT TO THE 23 FLOOR) .” SUCH DEDUCTIONS 
CAN POTENTIALLY BE DEDUCTED FOR STATE TAX PURPOSES. PLEASE CONSULT WITH YOUR TAX 
ADVISOR. 


PARTNER 35: HEATHER COLLINS 





Statement A—QBI! Pass-through Entity Reporting (Schedule K-1, Box 20, Code Z) 


Partnership's name: PACIFIC LEAF VENTURES LP Partnership's EIN:47~3988708 


rariner's name: _HEATHER COLLINS EC ame!s leeniying aumnp 



































| | ete 


a Aggregated 










z Aggregated 


[ ] SSTB 
Partner's share of: 
QBI or qualified PTP items subject to partner-specific determinations: 


a Aggregated 


| _] SSTB 
















|_| PTP 


| Aggregated 


| | PTP 


| Aggregated 












|_| PTP 


|_| Aggregated 






Partner's share of: 


QBI or qualified PTP items subject to partner-specific determinations: 


CLL Tl) aes ae Ramee 
Rental income Goss). os. [ 
[Section 1231 gain (oss)... 










nee se 
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